PATENT APPLICATION 



DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



ATTORNEY DOCKET NO. 200312974-1 



As a below named inventor, I hereby declare that: " — " 

My residence/post office address and citizenship are as stated below next to my name- 

CONTROLLING POWER SUPPLIED T O A CIRCUIT USING AIM EXTERNALLY APPLIED MAGNETIC FIELD 

the specification ot which is attached hereto unless th e following box Is checked: "" 

(X) was filed on Herewith _ as US Application No. or PCT International Application 

Number and was amended on (if applicable). 

in5% ^claims! *™™£e7gy% "XS^ft specification, 
disclose all information which is material ?o patentSy as deLedTn 37°CFR j * C 6 knowled 9 e the d "V *° 

Foreign Application(s) and/or Claim of Foreign Priority 



COUNTRY 


APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S.C. 119 








YES: NO: 








YES: NO: 


rrovisionai Application ' 





I hereby claim the benefit under Title 35. United Stetes Code Section 1 19(e) of any United States provisional application,^ listed 



U. S. Priority Claim 



APPLICATION NUMBER 


FILING DATE 











I hereby claim the benefit under Title 35. United States Code, Section 120 of any United States application(s) listed below and 

m»nnI a n S h " °' "** °' *' C ' aimS ° f ™ S is ™* disclosed in the prior United State! app.LSn X 

manner prov.ded by the first paragraph of Title 35, United States Code Section 112 1 acknowledoe the dJtw to S 
information as defined in Title 37, Code of Federa. Regulations, Section 1 .56(a) which oS^S^£XL date o the D S 
application and the national or PCT international filing date of this application: 9 °' . Pn0r 



APPLICATION NUMBER 


FILING DATE 


STATUS (patented/pending/abandoned) 





















As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewith: application ana transact all 



Customer Number 



022879 



Place Customer 
Number Bar Code 
Label here 



Send Correspondence to: 
HEWLETT-PACKARD COMPANY 
Intellectual Property Administration 
P.O. Box 272400 

Fort Collins, Colorado 80527-2400 



Direct Telephone Calls To: 
Ashok K. Mannava 
(703) 628-1461 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 

wi^ e th2 VnoZS^ 8 th d t •^believed to be true; and further 9 that these stated 

with the knowledge that willful false statements and the like so made are punishable by fine or 

Tl^ .t2t^^ nt ' t° r b ° th ' Und ! r SeC u ti0n ° f Title 18 of the ^ nited States c ode and that such willfu 

false statements may jeopardize the validity of the application or any patent issued thereon 



Full Name of Inventor: Timothy Conn rs 

Residence: 840 Van C urt. Sunnyvale. CA 94087 

Post Office Address: same as ab ve 



Citizenship: us 



inventor's Signature 
Rev 10/03 (DocPwr) 



Date 

(Use Pace Two For Additional Inventor(s) Sianature(s)) 



Pane 1 of O 



DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION {c ntinued) 



ATTORNEY DOCKET NO. 200312974-1 



Full Name of joint inventor: 

Residence: 

Post Office Address: 



Geoffrey Martin Lyon 



Citizenship: UK 



545 Univ rsity Drive, Menlo Park, CA 94025 



same as abov 



inventor s signature 



Date 



Full Name of joint inventor: 

Residence: 

Post Office Address: 



Salil Pradhan 



Citizenship: India 



1750 Halford Avenue, #307, Santa Clara, CA 95051 



same as above 



Inventor s Signature 



Date 



Full Name of joint inventor: 

Residence: 

Post Office Address: 



Citizenship: 



Inventor's Signature 



Date 



Full Name of joint inventor: 

Residence: 

Post Office Address: 



Citizenship: 



inventor s signature 



Date 



Full Name of joint inventor: 

Residence: 

Post Office Address: 



Citizenship: 



inventor s signature 



Date 



Full Name of joint inventor: 

Residence: 

Post Office Address: 



Citizenship: 



inventor s Signature 



Date 



Full Name of joint inventor: Citizenship: 

Residence: 

Post Office Address: 



inventor s signature 

Rev 10/03 (DecPwr) 



Date 



(Use Page Two For Additional Inventors) Signature(s)) 



Panp 9 ftf ? 



